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ABSTRACT

The 1976 vevision of "The Portage Guide to Early
Education”", which appeared originally in the United States in 1572,
was adapted for use in the Japanese culture and language and
published in its Japanese version in 1983. Since then it has been
used with more than 200 children (ages from birth to 7 years) of whom
more than 60% were diagnosed as having Down Syndrome. Intervention
services have been conducted weekly or biweekly at five Tokyo sites,
and home teaching programs and teaching by telephone and
correspondence have also been offered. Evaluation of the program with
144 children (89 of whom had Down Syndrome) found substantial
increases in Developmental Quotient (DQ) or maintenance of
Developmental Quotient (DQ) despite previous research suggesting
declining DQ scores for Down Syndrome children. A Japanese-language
abstract is provided. (DB)
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“The Portage Guide to Early Education (Experi-
mental Edition),” published in 1972, was translated
into Japanese in 1977. This version, however, was a
simple translation of the original program and did not
take into account the social and cultural practices of
Japan. In order to successfully implement the Portage
Program in Japan, modifications were ess ‘ntial which
would take into account the differences between the
American and Japanese cultures.

In 1975, a revised edition of the Portage Program
was published in the U.S., whereupon we in Japan
undertook to translate and adapt it for use in our
country. With a grant awarded by the Japanese Min-
istry of Welfare in 1980, we modified the revised
edition in terms of theoretical and chnical validity and
in 1983, pubhshed the Japanese adaptation of “The
Portage Program of Early Childhood Education
(1976),”” which consisted of 562 items.

Table 1 shows the number of items in each aevelop-
mental area fractionated on the basis of age.

Many of the behavioral skills in the original program
have been redefined, modified, eliminated, or added, to
assure effective implementation of tne program in
Japan. Descriptions of some of the items are not
necessarily clear in terms of the criterion of achieve-
ment. For instance, “Smiles” in the Infant Stimula-
tion sequence was changed to *‘Laughs n response te
dandling,” or “Manipulates toy or object” in Socializa-
tion with “‘Hits two blocks together.”” Similarly, some
of the suggestions in the curriculum cards were re-
described and some of the materials ard teaching
situations were illustrated, so as to be more under-
standable to tiie mother and teacher.

Lingustic and cultural differences between the two
countries also have led to the ehmination of some of
the items or changes in therr content. For example,

Table 1 ltems in the Portage Program according to
Developmental Areas and Age Levels

lnfant' Socali- Language Self- ngni- Motor Total
Stimulation zation Help  tive
“ (-)-Ziumos. 45
0-1yr 28 10 13 14 45
12yrs 15 20 12 10 18
2-3 yrs 8 22 26 17 16
3-4 yrs 12 13 16 25 15
4.5 yrs 9 11 22 21 16
56 y1s 1t 12 12 22 26
Total 45 83 88 101 109 136 562

* Division for the Education of the Mentully Retarded

Vietsu Fujiwara
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“Uses articles; the, a, in speech’ and “‘Slides on sled”

were eliminated, because we rarely use them in Japan.
“Prepares own cold cereal” n Self-Help was sub-
stituted for “Participates in simple cooking,” “Names
capital letters of alphavet™ in Cognition was changed
to for ‘“Names Japanese alphabet.”

Some behavioral items indispensable for Japanese
infants were also added to tne program such as “Uses
particles; ne, yo in speech.” In addition, unsuitable
description of some of the suggestions were either
elimnated or modified.

Since 1983, we have been applying the adapted
version of the Portage Program to developmentally
delayed infants and children in Japan, and examining
its appropriateness as an early intervention program.
More than 200 children with ages ranging from 0-7
year-old, more than 60% of whom have been diagnosed
as Down’s Syndrome have participated in this program
Our infervention has been conducted on a weekly or
biweekly basis at five different sites around Tokyo
We have also bec 1 offering services for home-teachung,
and teaching by telephone and correspondence.

From among the children receving our services, we
selected 144 children for the purpose of this study.

401

301

Table 2 Sex of Children

Sex : Number : Percentage

Boys 93 (57) 64.6% (39.6%)
Guls 51 (32) 35.4% (22.2%)
Total : 144 (89) 100.0% (61.8%)

(  )represents Down’s Syndrome

who had been given the Tsumori Mental Development
Test at least twice after they were over one-year of age.
Statistics across sex is shown in Tablz 2.

Results

Every four months, the Tsumori Developmental
Test (TDT) which was standardized in Japan in 1957
was administe.  to each child. The data of the DQ
(Developmental Quotient) which were obtained before
the child was a year-old were not used because the re-
hability of the TDT scores before one year of age is
low. The DQ scores of individual subjects obtamned
during the entry administration was compared to the
DQ scores in the exit administration. The difierences
in DQ scores in each subject is shown in Figures 1 and
2 in Down’s Syndrome (DS) children and Non-Down’s

{2223 Boys
T3 Girls

{ERIC
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Fig. 1 Down's Syndrome
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Table 3 Avsrage Differences in DQ

: Boys : Girls . Total
DS © +1.39 : +831 : +3.88
Non-DS : +3.39 : +1.74 : +282
Total : #2.16 : 4586 : +3.47

Fig.2 NonrDS

Syndrome children (Non-DS) respectively and Table 3.
A grouped frequency distnbution of individual
children’s entry and exit DQ scores on TDT 1s shown
in Figures 3 and 4 for DS and Non-DS respectively.
Changes of their DQ scores 1n relation to age arc
shown in Figures 5 and 6 for DS and Non-DS respec-
tively.

Discussion

As shown 1n Table 3, the average difference between
the first and the last DQ scores on TDT was +3.47. In
comparison with DS and Non-DS, DS gained more than
Non-DS. One of the sigmficant differences was that
between boys and girls of DS children. The boys and
girls were +1.39 and +8.31 respectively. Further ex-

amination of the sex issue seems to be ndicated.
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The effectiveness of our early intervention program
was clearly supported by the data shown n Figures 3
and 4. The percentage of children who showed more
than 71 1 DQ score increased from 25% at the entry
score to 45% at the exit score in DS (Fig 3) and from
22%to 27% in Non-DS (Fig 4)

In the case of the Non-DS children, one child’s DQ
changed from 95 to 122 and also scored 1Q 122 in the
Tanaka-Binet Intelligence Test at the age of 3, and
another child from 100 to 113. These two cases

suggest that the Portage Progiam may also be effective

for children wiihin the normal intelligence range.
According to Canmng and Pueschel, DS children’s
DQ (or 1Q) scores decrease from birth to school age,
and stabilize at the moderate retardation Jevel. Thisis
shown by the solid hne in Fig. 7 With the early inter-
vention, DS children maintain theur developmental
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chronulogical age (years)
*Oevelopmentzl Quotient Case B: Kyoko CA, 6:7 Non-DS

**Intellcctual Quotient

She attended regular kindergarten between 3:2 and
**The downward sloping curve represents the decreasing inteliec-
tual abilities previously reported by many observers. The inter-
rupted line shows the results of our studies indicating that earlyin- mentary school. The last score was obtained on
tervention. appropriate special education, and home rearing of . i X i
children with Down syndrome have a pasitive effect upon their Tanaka-Binet which was standardized in 1970.
menaal function.” From Claire D. Caaning and Siegfried M.
Pueschel, in Down Syndrome: Groy.. , and Learming. Swezftied
M. Pueschel, (E4) page 74.

6:2, then now attending a regular class of the ele-

CASE ¢ Bov don DS +29

Fig. 7
140! .
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competencies during this period. > o /"“
In Figure 5, the DS children’s DQ curves turned z s
w
upward at the age of about 2 and a half years except ol
fcr one or two children. It is apparent that this ten- JJL
ole -
dency suggests a hopeful future for most of the DS ! zES 3 4 5
children in the Portage Program when they reach at ca
school age. Case C: Yoshinonn CA, 3:1 Non-DS boy
Now we would like to discuss some of the child- His DQ changed from 76 to 105 after less than |
ren who ga:ned most and lost most. year training
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Case A: Marm CA,5 9 Case D:  Takeshi CA, 3 11 Non-DS boy
Mami 1s a DS girl with heart disease. After 3 years Takeshi’s DQ increased 29 points for 9 months and
traimng, her DQ reached at 173. reached at 83,
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Case E: Taizo CA, 3:0 Non-DS
Taizo did not speak at all until the age of 2 years
after which his language skills developed very rapidly.

Case H- Remn CA, 3:7 DS
Remi is attending a nursery 4 days a week and also
dey care center for handicapped young children two

His current language ability is now better than average. days a weex.
The last IQ on the Tanaka-Binet was 122.
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ca Case] Ami CA, 47 DS

Ami has been attending a regular kindergarten since
Case F: Marikn CA, 3.2 Non-DS she was 3 and a half years old. Her last IQ on Tanaka-
Mariko’s DQ reached 100 for a short period and 15 Binet was 60.
having no problems whule attending a kindergarten for
normal children.
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B ACEAEZE LA L Case] Akiko CA, 5.1 DS
€A v
Akiko's DQ 1ncreased 22 points for 2 years 10
Case G: Yuka CA, 3:11 DS months. She 1s now attending a nursery for normal
Yuka's DQ increased from 56 to 82 for 2 years. children. The IQ at the age of 5 years 1 month was 60.
o - 116 -
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Case Z: Mai CA, 4:11 Non.DS Case W: Koji CA, 3.2 DS
Mai is developmentally retarded cue to brain fever Koji comes to us less than once 2 month, as he lives
and also has behavior problem. Her training discon- far from Tokyo. He lost 16 pomnts in terms of DQ
tinued at age 3. scores,
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Case Y: Kenta CA, 2:3 Case V: Tomo CA, 2:7 DS
Kenta’s DQ decreased from 82 to 63 for 1 year. Tomo’s DQ decreased from 68 to 52. The fre-
quency of training 1s once a month
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Case X: Yasuo CA, 3:6 Non-DS Case U. Koichi CA, 2.9 Non-DS
Yasuo is an autistic cluld and only comes to us Koichr's T decreased from 62 to 46. The fre-
irregularly. His DQ decreased from 8+ to 67. quency of his training is also unce a month.
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The Future Problems criterion of each objective and developing a training

We plan to continue our research for at least 5 more program for teachers and child care workers.
years in order to clarify the long range effectiveness of On March Ist of 1985, the Japanese Portage As-
the Portage Program and to analyze further some of sociation (JPA) was established. Although the number
the characteristics of the children in the subgroups, and of members is rather small at present (about 450)
the influence of differences of starting period in age, our objective is to increase the number of members in
length of training period, intensity of training, and crder that more developmentally retarded infants and
parents’ attitude toward child-rearing. children receive appropriate early education through

Our future goals include examining the validity of the use of the Portage Program.

the sequences of behavioral objectives, clarifying
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